14031240678

=

FEC
FORM 3

REPORT OF RECEIPTS
AND DISBURSEMENTS

For An Authorized Committee

RECEVED
BINHAY 20 4 10: 55

Office Use-Oaly, , .

1. NAME OF

TYPE OR PRINT ¢
COMMITTEE (in full) ’

over the lines.

Dr. Brad Allen for. Congress

" Example:If typing, type

L2FENS

T " ..':"__.;i L-‘J le'L UCN.‘I‘EP\_

I O S O B B N AN OO N T N N NN Y O A N SN N B B L1l
LIIIIIIIIIIILIII!IIlllllllllllIIIIIIJIIIIIII
IPO Box 88 I
ADDRESS (number and street) 1 11 i1 N N T T S I I L1 L1 1 N I T N U N N I
v
Check if different ||11|||1||||||1.| |1 [ lIIllIlllll
than previously ‘
reported. (ACC) ISI}mllel?l?mll I N I T I I ] l |CA| | |9?o|67| l l-l L1
2. FEC IDENTIFICATION NUMBER V¥ CITYA STATE A ZIP CODE A
STATEVDISTRICT
cooss 7124“ """" R 3. ISTHIS - M NEW AMENDED
R A IR T S REPORT 2% (N  OR A) I Cf l l 24 |
4. TYPE OF REPORT (Choose One)
(b) 12-Day PRE-Election Report for the:
(a) Quarterly Reports: o
Primary (12P) General (12G) ° |  Runoff (12R)

April 15 Quarterly Report (Q1)

; i Convention (12C)
© & July 15 Quarterly Report (Q2)
: r  October 15 Quarterly Report (Q3) Election on

[} special (125)

in the L
State of . CA

January 31 Year-End Report (YE) ©

Termination Report (TER)

General (30G)

30-Day POST-Election Report for the:

th Runoff GOR) ¢

Special (30S)

AR in the

State of

R T TG Y
5. Covering Period __04_ BoH 01 i g_}g__ﬁ B through

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Bryan Burch

-

Signature of Treasurer %

P A N s

i
Date } “2_

FEVTEY :'

2014
19,
P LR

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

FEC FORM 3
(Revised 02/2003)

Office

Use

l_ Only
www.netfile.com

www.netfile.com



14021240680

-

FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

Page 2

Wirite or Type Committee Name

Dr. Brad Allen for Congress

Report Covering the Period:

From: !1§_4:

Ll i ' ; .
-T.w;'.E ioﬂ]}r— 5 "-wi.-lug'.-’-} SnTio To:

6. Net Contributions (other than loans)

(a) Total Contributions
(other than loans) (from Line 11(e))....

(b) Total Contribution Refunds
(from Line 20(d)) ....ccoovverreerreceernenmrncnnnes

(c) Net Contributions (other than loans)
(subtract Line 6(b) from Line 6(a))......

7. Net Operating Expenditures

(a) Total Operating Expenditures
(from Line 17)............... rrreererenneseesaaees

(b) Total Offsets to Operating
Expenditures (from Line 14) .................

(¢) Net Operating Expenditures
(subtract Line 7(b) from Line 7(a))......

8. Cash on Hand at Close of .
Reporting Period (from Line 27) ...................

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D) ..................

10. Debts and Obligations Owed BY
the Comniittee (ltemize all on
Schedule C and/or Schedule D) ..................

COLUMN A
This Period

COLUMN B
Election Cycle-to-Date

e R R R SR R R A R R

éz-?fﬂ'_-l%?—--?—‘.’-n.-- -

P S L

—-'lf- :'—'.::—'—-:T _I—’:-—u::;_'.u' :..‘;l;:_'.': '2‘..:.‘.;_;_'_ "—"_."
Lﬂ._.n..._- P S Y a—", — n._ -0 0

-

ERNEE TR T o ekl Sl

28,921, oo

[ SR A S S S 4
i

128,921 .00

i.': FMETE 4t SUCLATIET S

B e A A Ry T e o

P W X I ~'7—;9'—:Q<-'-'.71-8—"- =

L_..- -

TS ‘-Tr:-\r—r—.r—-r—u——u-—!

j___,ir_«z‘,-__ﬁm oy 20.780.90,

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

www.netfile.com




14031240681

FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE
of Receipts

Page

3

-

Write or Type Committee Name

Dr. Brad Allen for Congress

A TR e Mnaasaias
Report Covering the Period: ~ From 04 | o401 k2014 |

14
i

o S TURGTT A
o‘n, /g vy

l201a "

SN

% -

I. RECEIPTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

11.

Individuals/Persons Other Than
Political Committees
(i) Itemized (use Schedule A})...........

(a)

(i) UNHemized .........ovreeemereeeerermenne
(iii) TOTAL of contributions

from individuals ........cccocriniinns
(®)
(c)

Politlcal Party Committees.................
Other Political Committees
(such as PACs).......... T

The Candidate.........c.coevrnvvnicnninnnes
TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11(@)(iii), (b), (c), and (d))..

(d)
(e)

12. TRANSFERS FROM OTHER

AUTHORIZED COMMITTEES

13. LOANS:
(a) Made or Guaranteed by the

Candidate..........cccverererveerierirernecsreenees

(b)
(c)

All Other Loans...........ccccoruerne [N,
TOTAL LOANS
(add Lines 13(a) and (b)).......ccevcveeennee

14. OFFSETS TO OPERATING
EXPENDITURES

(Refunds, Rebates, etc.)........ccocvvecrecvnennne

15. OTHER RECEIPTS

(Dividends, Interest. etC.).......cccecrverecnneee

16. TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15)

(Carry Total to Line 24, page 4)............

CONTRIBUTIONS (other than loans) FROM:

24 880 00
’.. - J

e

[ SR e R R TR

24,880.00

T S N, WU, SR, et A

i} B s ey Ve T
i 0.00
Lol oA e e P i T

R T e e SR LT T
| 0.00
L":—..-_E e s e A T ‘_-.—:.."“ = —J

P e

e

! 24,880.00 ;:
ST, 7 XA SO et ] Sl S

[y Ly
'

Lot o s

B P

.___..';_:\‘._'_._ I

28, 921 oo H

-

.27,530.00

L

FE5ANO18

www.netfile.com




31240682

140

-

FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of - Disbursements

.

Page 4

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17.

OPERATING EXPENDITURES ..........cccounvenne

18.

TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ........cccccouviivnee

19.

LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed
by the Candidate ........ etreerereen e e

(b) Of All Other Loans .........c..ccevviericensennns
(c) TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (b)) ......c.coceeueeuene

20.

REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other

Than Political Committees ....................
(b) Political Party Committees ....................
(c) Other Political Committees

(such as PACS) .....c.ccecivenvrenicncieninens

(d) TdTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and (C)) ............

21.

OTHER DISBURSEMENTS .........c.ccocvvremnenae.

22.

TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(d), and 21) P>

SO | FUUS L, N U o WU, A | 3 L Q.--'..Qp.

AT TR R R AT R T A A AT

T N .Q-: Q“O_ N}

AT A

i
|

[T ReSpRSAAYEET CER, -5 L -
o i
L ottimttormmtat core e 232950 15 %

S R S SR e G

o
(o]
(o]

ey oy i a. Mea YU

T L e C e e T -"""L‘i"‘_‘ji

l".. S R S e ..u;T.-'. 'I'_,". .‘.‘.'_:.'_".:.‘J:._._'ﬂ
! i
Ln pnnpenon 000

Uy u“‘u—"‘l!
i

[ T
ll:;___L_,__r.._.ﬂ.._,.__m__,__Q.._p_o__.___a

[ i S e )

H ix
wor13,790.78 |

+
(USSR, NOge Je,

Eain i " Pl STt

. CASH SUMMARY

23.

24

25,

26.

27.

CASH ON HAND AT BEGINNING OF REPORTING PERIOD. ..........ccccorvmrminriiccriiecriiennnes

:

TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3) .........covveirmninennnnieennnecinsessnens

SUBTOTAL (add Line 23 and Line 24) .........

TOTAL DISBURSEMENTS THIS PERIOD (from Line 22) ...........cccovvmveerinreeirnenennnrcenseeinnen

CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from Line 25) .....................

et ST A SRRSO
;'_".’ ol ¥l _-.:.E_‘_:::.3::£ :8._' :t].f'..':.s.' .3- iR '

e R Py S

o mrten 2 28,880.00_

;F:'_—__;_...._u_.—.._!_._._ =T e R T T

it

Ul A -l - _1::%_8:1'73‘_6-'_ = 6_3:-_'I

L T SR, S S SUSESILIIT N et T

s ot 23,790 78

wmtendimr Lnree oz e

lr!"‘_""?" Ty T A SRR TR,
b

P R X M A U : LI

L

www.netfile.com

I



14021240683

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each catugory of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE1 OF 5

(check only one)

Hﬂb |:I11c 11d
13a 13b 14

[ 11s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributiehs
or for. cammercial purnosas, other than using the name and address of any. political committee to. solicit contrihutions. from. such_committee..

NAME OF COMMITTEE s: n Full)
o

Dr. Brad Allen for ngress

Full Name (Last, First, Middle Initial)
Alec Cast

Date of Receipt

" Mailing Address
1901 Ave of the Stars

-iM'- M v .
04 . 08

City

Los Angeles, CA 90067

State Zip Code

FEC ID number of contributing
federal political committee.

LISy

kgt L Tn el T L L
Name of Employer Occupation
CPA/ Business Manager Cast & Markay Business
Management
Receipt For: P2014 Election Cycle-to-Date
G R R ATy SIS, PR AT

Primary - D General
Other (specify)

250 00

“am boaban S m s Pa

Full Name {Last, First, Middle Initial)

B Barbara Markay
) Mailing Address
503 Washington Ave

Date of Recelpt

City

Santa Monica, CA 90403

FEC ID number of contributing
federal political committee.

Amount of Each Recelpt this Penod
AR R4 SN GRS e I ¥ L

;’l - i e @ ; NI
}

250.00

Sorlmmir el WM F

Name of Employer Occupation

Business Manager Cast & Markay Business
Management

Receipt For: P2014 Election Cycle-to -Date

D General

Primary
Othar (specify)

RV

:.;‘_'_'-‘."_:;': RTINS Y

Full Name (Last, First, Middle Initial)

Alexander Moller

Date of Receipt

" Mailing Address
468 36th st.

City

Manhattan Beach, CA 90266

FEC ID number of contributing
federai political committee.

Name of Employer
Veterinarian

Occupation
Self

Receipt For: p2014

Primary I:l General
Other (specify)

Election Cycle-to-Date

SR TTITEL S AT LTRID oo TaTy

e

B .0 :
.;;._.»__ﬁ_v.:y.lrf-’f_‘l!.‘..ﬁa_f;gi

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only).......ccooevieciiinnninnn e

www.netfile.com

FEC Schedule A (Form 3) (Revised 02/2009)




14031240684

SCHEDULE A -(FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each catagory of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE2 _ OF 5

{check only one)

Fqna H11b Bﬂc 1d
12 13a 13b 14 D‘lS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for.commercial purpases, other than using the name and_ address_of any._political committee. to. solicit contributions. from. such_committee. .

NAME OF COMMITTEE (in Ful)
Dr. Brad Allen for Congress

Full Name (Last, First, Middle Initial)
Michael Tuchin

) Mailing Address
1999 Avenue of the Stars; 3900

Date of Receipt
TMUM S ED D Y ey Y Ty
‘5, 03 , 2014

City
Los Angeles, CA 90067

State Zip Code

FEC ID number of contributing Amount of Each Receipt this Period
federal political committee. " R R
- 1,000.00
Name of Employer Occupation B ORISR PRI R S
Attorney Klee Tuchin Bogdanoff & Stern
LLP
Receipt For: P2014 Election Cycle-to-Date
E Primary D General R B C N D
h if bk

Other (specify) . Vo e P T o F
Full Name (Last, First, Middle Initial)
Stanley Galas Date of Receipt

" Mailing Address LW W s T s Dy Ty Ty

1518 Jeffrey Ct. s . 05 ¢ 2018
City State Zip Code e 0T ' e

Santa Maria, CA 93454

FEC ID number of contributing
federal political committeg.

Amount of Each Receipt this Period

200.00

Name of Employer Occupation B Mg g e A, ¢
Retired N/A - o D
Receipt For: P2014 Election Cycle-to-Date

Primary D General TSI IR L e S T g

] Oter (specify) ERT PR UL 29%%
Full Name (Last, First, Middle Initial)
Ronald Allen Date of Receipt

" Mailing Address i Iy

526 Eagleton Cove Tracg

City
Palm Beach Gardens, FL 33418

State Zip Code

FEC ID number of contributing
federal political committee.

5

- . . "
R S I R

Amount of Each Receipt this Period

Name of Employer
Self

Occupation
Medical Doctor

f " 2,600.00

Receipt For: p2014

E Primary D General

Other (specify)

Election Cycle-to-Date

L .’l el .‘- coo -t "'_' H "".".--' '."""__‘.]“ =
2,600.00
=Tt i

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMber only) .........ccovvvsnininsencimeimoson.

www.netfile.com

FEC Schedule A (Form 3) (Revised 02/2009)
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4032124068

1

‘ FOR LINE NUMBER: |PAGE3 _ OF 5
SCHEDULE A (FEC Form 3) Use separate schedule(s) (check only one)
. for each category of the
ITEMIZED RECEIF‘TS Detailed Summary Page a 11b H"c 1d
12 13a 13b 14 D'IS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for. commercial purposses, other than using the name and address of any. political committee to.solicit contributions. from_such_cammittee. .

NAME OF COMMITTEE (In Fuli)
Dr. Brad Allen for Congress

Full Name (Last, First, Middie Initial)
Thomas Diebold

A. - Date of Receipt
Mailing Address : CMTM s Fr R s Y ey Ty
PO Box 9567 s i Jog T 2014
City State Zip Code T o onie
Louisville, KY 40209
FEC ID number of contributing ‘ ! Amount of Each Receipt this Period
federal political committee. L [ - S o
- 1,000.00
Name of Employar Occupation Y A R AL R
Fabricated Metals LLC Chairman
Receipt For: P2014 Election Cycle-to-Dat:
Primary (__-l General R i o s s """-f““";_i
| | other (specify) § 1,000.00
ETRRC I Y Y RS L LR AR R o L R

Full Name (Last, First, Middle Initial)
B. David Finer Date of Receipt

Mailing Address iMoo e BT Y vy

3750, Termilleger Blvd. ‘05 . 09 ! 2014

City State Zip Code SR e

Tulsa, OK 74105

FEC ID number of contributing
federal political committee.

i Amount of Each Receipt this Period
PR e e .':: - ...‘:!L. ‘ .Z:'.‘_"_'._. -
- 1,000.0
Name of Employer Occupation A . L, o Leu A
Fabricut President o T e o

Receipt For: P2014 Election Cycle-to-Date

g Primary D General

_"'.-'!i'..',F Eﬁ‘ .\.'t_-‘;‘-..‘?v: . "z‘.-.n N -:i--h"'gf W7 2.5 o '::‘ -
1,000.00

l-'.‘..‘ Cemgi e s ToRMTL - By S0 ;!

Other (specify)

Full Name (Last, First, Middle Initial)
Thomas Beville Date of Receipt
" Mailing Address Mg
239 Lowman Lane o5 i
City State Zip Code

New Braunfels, TX 78132

FEC ID number of contributing
federal political committee.

i Amount of Each Receipt this Period

o et TILT LU Tt oL L -

1,000.00
T H 1

Name of Employer Occupation o s P L L et g
Retired N/A L ATy M- TRl SR P

Receipt For: p2014 Election Cycle-to-Date
Primary D General o e SR e T Ty e
Other (specify)

SUBTOTAL of Receipts This Page (Optonal) ..., SN

TOTAL This Period (last page this line number only) .........cccccvrviniercnincnenennennes A LAY A T

FEC Schedule A (Form 3) (Revised 02/2009)

www.netﬂle.com



240686

i

1403

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each catugory of tie
Detailed Summary Page

FOR LINE NUMBER: |PAGE4 _OF 5

(check only one)

Ma Hﬂb Hﬂc 11d
12 13a 13b 14

D15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial burnoses, other.than using the name and_address_of any political committee to. solicit contrihutions.from such_committee.

NAME OF COMMITTEE (In Full)
Dr. Brad Allen .for Congress

Full Name (Last, First, Middle Initial}
Julie Opperman

" Mailing Address
9465 Wilshire Blvd.

Date of Receipt
SMUM DD Y Y Yy
.05 ao

City

Beverly Hills, CA 90212

State

Zip Code

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

Name of Employer
Phoenix Books

Occupation
President

v 2,600.00 .
N L O AV

Receipt For; G2014

Primary E General
Other (specify)

Election Cycle-to-Date

00

5,200.
e

R e
Full Name (Last, First, Middle Initial)
B Julie Opperman Date of Receipt
" Mailing Address UETNP tE I N RERVE 78
9465 Wilshire Blvd. 105 .G oo T zo1a
.City State Zip Code v e
Beverly Hills, CA 90212
FEC ID number of contributin - R :
federal political committee 9 ‘ Amount of Each Receipt this Period
i x ~ s R S AP N
2,600.00
Name of Employer Occupation C T VR
Phoenix Books President ’ T T
Receipt For: P2014 Election Cycle-to-Date
E Primary D General TR TR e DT TR T T R
Other (speCIfy) ;2 - :' PR TES BRI PR B ’4:.?:.:'{?9??;9'.2‘"—.: '._.l
Full Name (Last, First, Middle Initial)
Roland Sledge Date of Receipt
Mailing Address ’EM" -M-‘;,:D-_ D s ¥ ey VY
3620 Sunset Blvd 05 ¢ 10 i 2014
City State Zip Code T T MTEeeem R
Houston, TX 77005
FEC ID number of contributing TR TR AR
federal pohtica' committee. i Amount of Each Recelpt this Period
AOEEER N At doan L T T Lo
Name of Employer Occupation , . e ”1, ooor. (3_0_
Attorney VAALCO Emergy Inc. LT e S s S 2
Receipt For: P2014 Election Cycle-to-Date
Primary General S, e T
Orher (specify) 1,000.00 .
- I - ey 7 EERR R S LR i
TILG, B e, e e e e T
SUBTOTAL of ReCeipts This Page (OPONAI .........co...eceereeeseeveesssssssossemisssesssssssssesssssssesens : ,..5:200.00

TOTAL This Period (last page this line number only)

www.netfile.com ,

FEC Schedule A (Form 3) (Revised 02/2009)



1240687

14053

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each catugory of the
Detailed Summary Page

[ PAGE s

I:ITIC 1d
13b 14

FOR LINE NUMBER: OF 5

(check only one)

ﬂﬂa H‘Hb
12 13a

[[1s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or far. commercial purnoses, other than usina the name and address of any. palitical committee ta salicit contributions.from such_committee.

NAME OF COMMITTEE % n Full)
Dr. Brad Allen for Congress

Full Name (Last, First, Middle Initial)
A Brad Allen - Personal Funds

" Mailing Address -
PO Box 88

Date of Recelpt

City

Summerland, CA 93067

Zip Code -

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Penod

PP DAl e

Name of Employer
Self

Occupation
Doctor

M T O e LT
il 8,730.00

I Y S LU0 T S BN X S RPN

Candidate Statement to be

Receipt For: P2014 Election Cycle-to-Date reimbursed
ﬁ Primary D General i " sy g |
. i i
_ Other (specify) i!- e et g 3__7"3_0_“29‘ .
Full Name {Last, First, Middle Initial)

‘B Brad Allen - Personal Funds Date of Receipt
Mailing Address L H_-g,, 53]/
PO Bax 88 :05 ! 22 :
City State Zip Code = o
Summerland, CA 93067
FEC ID number of contributing il

federal political committee.

Amount of Each Receipt this Perlod

-z . R
W : - o :

Name of Employer
Self

-

Occupation
Doctor

I £
1 1 050 00
i

T T He DWW o™ o

Filing Fee to be reimbursed

Receipt For: P2014

Primary [j General
Othar (specify)

Electlon Cycle-to Date

9,780.00 i
S SN SVY, W WL Vit TN |
Full Name (Last, First, Middle Initial)
c Date of Receipt
" Mailing Address
City State Zip Code

FEC ID number of contributing
federal political committee.

)
1
e e Dmore e e Do 1

Name of Employer

Occupation

N Ny ey .‘!‘ S

Loondiz - ol -

Receipt For: Election Cycle-to-Date
B Primary i [:] General P R R S i
i i
Other (SPECIfy) lll_.k_..."'.._." — B iy .J.’.}.“::._._i’___—..."!.“-—" = i‘._.’ﬂ‘"—-—_v‘[é
SUBTOTAL of Receipts This Page (Optional) ........c.ieoumicimeiiiininmnnnsmniimn 01,,' v
TOTAL This Period (last page this line NUMber ONlY) .........cc.ooeiiureinieiiiiereessmnae s Fr ot el ot B 3\4_"_3;8%'-_'0':9_‘_

www.netfile.com

FEC Schedule A (Form 3) (Revised 02/20089)
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1403

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category af the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

OF 5

me

[ PAGE 1

lﬂ 19a
20a 20b 20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for.commercial ourposes, other.than using.the name and. address_of. any. political committee to. solicit contributions., from. such. coramittee.

NAME OF COMMITTER (In Full)
Dr. Brad Allen for Congress

Full Name (Last, First, Middie Initial)
A eFundraising Connections

Mailing Address
2131 Capitol Ave., Ste. 306

Date of Disbursement

PEWIE PR Ty Ty
04 ¥ 21 ) 52 014
e go-yFo & o Cagreeamtt Poag e Fpee e ol

City State Zip Code Amount of Each Disbursement thls Penod
Sacramento, CA 95816 ' TR ST T Sy W TR T z )
Purpose of Disbursement ey e 'i e o 3-3 59. P
Credit Card Processing Fees ’g, 003 gt AL DI
b R g
Candidate Name C;tegory/
] Type
Office Sought: House Disbursement For: ~ P2014
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
Us Bank Date of Disbursement
B. !
" e Fwtml VY
Mailing Address 04
936 State Street Tt “
City : State Zip Code Amount of Each Disbursement this Period
Santa Barbara, CA 93101 : [, T A SR
Purpose of Disbursement [ L i e 30 '.*J}, T E
Bank Fees fj 001 | AN o | I B A e
Candidate Name " é:{:;;;,
Type
Office Sought: House Disbursement For: - P2014
Senate Primary D General
President Other (specify)
State: District: .
Fult Name (Last, First, Middle Initial) '
c East Meridian Strategies, LLC Date of Disbursement :
Mailing Address ,O4 P29
219 East Taylor Run Pkwy R
City State Zip Code Amount of Each Disbursement this Period
Alexandria, vA 22314 e e Y T N S
Purpose of Disbursement JE— E _ _ o 968.s0 !
Printing-Remit Envelcpes 001 t (i s R TR S Y- P L S A
Candidate Name ' Cateé&y/
Type
Office Sought: House Disbursement For:  P2014~
Senate Primary [:| General
President Other (specify)
State: District:
3 i.“l".FE ‘:" "9"‘%!-" an ‘Y--'_"AEL h{ "I
) ) ) i 1,037.41
SUBTOTAL of Disbursements This Page (Optional)..........c.ccorcrnneerimnmeninnncsnne e 8 (s I
TOTAL This Period (last page this line number only)...........ccieuueee reesaere e e;r—,h,‘,, L N, VLY R SN T e 2L ;
FESANO18 FEC Schedule B (Form 3) (Revised 02/2009)

www.netfile.com



14031240689

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

for each category aof the
Detailed Summary Page

FOR LINE NUMBER:  |PAGE 2 OF 5
Use separate schedule(s) (check only one)

e He He H»

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for.commercial purposes, other.than using the name and.address:of any. political committee to solicit contributions. from_such. coramittee.

NAME OF COMMITTEE (In Full)
Dr. Brad Allen for Congress

Full Name (Last, First, Middle Initial)
A East Meridian Strategies, LLC

Mailing Address
219 East Taylor Run Pkwy

Date of Disbursement
i’(’)ﬁ“i’“ﬁ'ﬂ ¢ EDTE
‘ 19

04 5 2014
[ R 2

E»".’r’r_'&'rL}J: B I

TRy Ty o

City State Zip Code Amount of Each Disbursement this Period
Alexandria, VA 22314 Eh—‘ iy EREND e Gl 6B e o e DT
Purpose of Disbursement i 432.34 .
Graphic Design ta = Y I AR T AT G S
Candidate Name Categoryl
] Type
Office Sought: House Disbursement For: ~ P2014
Senate . Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B East Meridian Strategies, LLC Date of Disbursement
_ VR 5t ;—:v: vy Ty
Mailing Address ;201 :
219 East Taylor Run Pkwy SRR
City State Zip Code Amount of Each Disbursement thls Penod
Alexandria, VA 22314 TTULSIIT W TN L : .
Purpose of Disbursement R 28.93 i
i i § ’ q ‘%’i’?ﬂl‘. R £ el L
Blast Email Services E! 001 i
- LT N
Candidate Name Category/
Type
Office Sought: House Disbursement For: P2014
' Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C East Meridian Strategies, LLC Date of Disbursement
Mailing Address 8
219 East Taylor Run Pkwy
City State Zip Code Amount of Each Dlsbursement this Period
Alexandria, VA 22314 . N = RO TR S IS Ry S d
Purpose of Disbursement e E 802 73 ij
3 2o por oz s B smdt el e A0 sl B e o
Campaign Paraphernalia-Palm Cards 001 |
r h-ﬂ”ﬂﬁ'}.vﬁk‘i
Candidate Name Category/
Type
Office Sought: House Disbursement For:  P2014~
Senate Primary D General
President Other (specify)
State: District: ’

SUBTOTAL of Disbursements This Page (optional)..................

TOTAL This Period (last page this line number only)...............

S e T 75 TR R i

664 00
5, LBl el

n
(4
3

gmw’m i B s r R o R R e e X

FE5ANO18

www.netfile.com

FEC Schedule B (Form 3) (Revised 02/2009)



14031240690

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separaie schedule(s)
for each categary of the
Detailed Summary Pagn

FOR LINE NUMBER:
(check only one)

|PAGE 3 OF 5

o He He Ao

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for.commercial purposes, other.than using.the name and. address..of any. political committee to. solicit contributions,from. such_committee.

NAME OF COMMITTEE (In Full)
Dr. Brad Allen for Congress

Full Name (Last, First, Middle Initial)
A East Meridian Strategies, LLC

Date of Disbursement

FWEWTE 80 o L VYL vy,

Mailing Address
219 East Taylor Run Pkwy

04 . iI29 ;‘f 2014

*\ ety FovreoPime. Yrmrbaer e e on

City

Alexandria, VA 22314

State Zip Code

Amount of Each Disbursenment this’ Perlod

R e L R
£ 200.00
3 B L T AR -1 TR I N,

Purpose of Disbursement -
Campaign Paraphernalia-Flyers 001 3
= .mi N--.’('-"-'-‘\-l
Candidate Name Category/
Type

Office Sought: House Disbursement For: ~ P2014

Senate Primary D General

President Other (specify)
State: District:

Full Name (Last, First, Middle Initial)
East Meridian Strategies, LLC

Date of Disbursement

B fM

Mailing Address
219 East Taylor Run Pkwy

2014 o

s el -0t

/ ‘ o
104 R A

RUTr AN

City

Alexandria, VA 22314

State Zip Code

Amount of Each Disbursement this Penod

‘q ﬂflﬂ e -Elﬂl‘" ALMEUT SR 11?’! - S atbalid T30 '.;4' NN
H 567.10
Fo sl imnmbiom Rl oo oof ac kBl dleon Bolive

Purpose of Disbursement e
Blast Email Services ¥ 001
Candidate Name ’ cm‘;'
Type

Offica Sought: House Disbursement For: P2014

Senate Primary General

President Other (specify)
State: District:

Full Name (Last, First, Middle Initial)
Political Finance Solutions, Inc.

Date of. Disbursement

Mailing Address
1022 G Street, Suite B

;oo a¥ FY Ty £
. ¥29 . ;2014
e ¥ Taept oy 707

City State

Sacramento, CA 95814

Zip Code

Amount of Each Disbursement this Perlod
& g

TR RS R 3 ST

b ) 317.77 s:

BN 2 DB VL

Purpose of Disbursement . o g o
Accounting & Compliance Services % 001 :
Candidate Name *'5:::;;;;
: Type

Office Sought: House Disbursement For: ~ P2014

Senate i Primary D General

President E Other (specify)
State: District:

\

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line nUMbeEr Only)........vevictninimicniinmmissiernmes

B L R N R R SR

5 1,084.87
; e fen ek F Wizt

4 :
dardzncdasf o 2ol an T et s

FE5ANO18

www.neftfile.com

FEC Schedule B (Form 3) (Revised 02/2009)




148031240691

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:  [PAGE ¢ OF 5
(check only one)
17 18 19a 19b
20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for.commercial purnoses, other.than using the name and. address. of any..political. committee to. solicit contrihutions. from..such caommittee.

NAME OF COMMITTEE (In Ful)
Dr. Brad Allen for Congress

Full Name (Last, First, Middle Initial)
A eFundraising Connections

Mailing Address
2131 Capitol Ave., Ste. 306

Date of Disbursement

o VY ey T
1 12014

2ip Code

City . State
Sacramento, CA 95816
Purpose of Disbursement L rwmoLLn
Credit Card Processing Fees i 003
Candidate Name (-:ategory-/
i Type
Office Sought: House Disbursement For;  P2014
Senate Primary D General
. President Other (specify)
State: District:

Amount of Each Disbursenmrent this Period

aoe R SN PR
14.00

‘ R AEENIRANE TS P AL

Full Name (Last, First, Middle Initiad
B eFundraising Connections

Mailing Address
2131 Capitol Ave., Ste. 306

Date of Disbursement

Py oy ey Ty
2014

City . State Zip Code
Sacramento, CA 95816
Purpose of Disbursement F
Credit Card Processing Fees 3 q
Candidate Name ¢ C_:tego}if
Type

Office Saught: House Disbursement For: P2014

Senate Primary General

President Other (specify)
State: District:

Amount of Each Disbursement this Period
131.00
F B R A

Iz

Full Name (Last, First, Middie Initial)
Brad Allen - Personal Funds

M i ™M / . v' oy ¥
Mailing Address 05 a2 2014
PO Box 88 Lo = i
City State Zip Code

Summerland, CA 93067

Purpose of Disbursement

Candidate Statement to be reimbursed

Candidate Name

r i,

' Cz;teé

ofy/ i
Type

Office Sought: House
Senate
President
State: District:

Disbursement For:

P2014"
General

Primary D
Other (specify)

Amount of Each Disbursement this Period

,‘%'E. R gt _!'.-:.a DR S £} . == o

It

8,730.00

!l - : ". .- b ..I.'.'".?"'.-' .T.“.“ - "Z. i‘: ,\ '

.

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FESANO18

www.netfile.com

FEC Schedule B (Form 3) (Revised 02/2009)




14031240682

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each categaey of the
Detailed Summary Page

FOR LINE NUMBER: [PAGE 5 ©OF 5

{check only one)

20a 20b 20c

HWb

Any information copied from such Reports and Statements may hot be sold or used by any person for the purpose of soliciting contributions
or for.commersial purposes, other.than using. the name and. address.of. any. political committee to. salicit contrihutions. from. such. committee.

NAME OF COMMITTEE (In Full)
Dr. Brad Allen for Congress

Full Name (Last, First, Middle Initial)
A Brad Allen - Personal Funds

Date of Disbursement

Mailing Address

PO Box 88
City State Zip Code Amoum of Each Disbursement this Period
Summerland, CA 93067 B e e de & e
Purpose of Disbursement o g g : . 1.050.00 e
Filing Fee to be reimbursed 2 R L T SR T
- 7 eies ozt
Candidate Name Category/
Type

Office Sought: House Disbursement For; ~ P2014

Senate Primary D General

President Other {specify)
State: District: )

Full Name (Last, First, Middle Initial)

B eFundraising Connections

Date of Disbursement

Mailing Address
2131 Capitol Ave., Ste. 306
City State Zip Code
Sacramento, CA 95816
Purpose of Disbursement e g
Credit Card Processing Fees 3 003 E
- AP . N
Candidate Name Category/
Type

Office Seught: House Disbursement For;  P2014

Senate Primary General

President Other (specify)
State: District:
Full Name {Last, First, Middie Initial)

c Date of Disbursement

Mailing Address
City State Zip Code
Purpose of Disbursement preaen

Candidate Name

C.ategdry/
Type

Office Sought: House

Senate

President B
State: District:

Disbursement For:

Primary General

Other (specify)

SUBTOTAL of Disbursements This Page (Optional) .............ccocrveririverrsrcrcnmreensrrresnnenes erereneene

T R My

i 1,129.50
!u-'\ 23 Al e T 3UE -;!ri\ a

R LT RS P O P T AR RPN R

TOTAL This Period (last page this line number only)

T g AN T AT 1Y

g 13,790.78
Brar it e s Bedifempsfn e Ve T e,

FESAN018

www.netfile.com

FEC Schedule B (Form 3) (Revised 02/2009)




140321240693

SCHEDULE D (FEC Faorm 3) (Use separate [PAGE 1 OF ;
schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) 0
Excluding Loans numbered line) 10
NAME OF COMMITTEE (In Full)
Dr. Brad Allen for Congress
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose): ,
Brad Allen - Personal Funds Filing Fee
Mailimy Address
PO Box 88
Ciy " State . Zip Code .
Summerland, CA 93067 -
Outstandmg Balance Beginning This Period
SRR A R
!; . 0.00 ]
(SN N N I N, MUY o - SN VS, A .
Amount Incurred This Period Payment This Period Qutstanding Balance at Close of This Period
_;'I‘-"{_== TR T [ i e V' A Ve Ty T Er F o h T i oy (~'—\—-‘ e e i ke U Yol ‘—'l
E'_ B T S L 1 050 00 R e L r\_}l L.ﬂ P o ":.___.n._,i_:%\'—gg__--.:m.em_{ 1..__ P A, .u....._x 050 00 M . _lf
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Brad Allen - Personal Funds Ballot Statement
. Fees
Mailing Address
PO Box 88
Ciy State ' Zip Code
Summerland, CA 93067 -
Outstandlng Balance Beginning This Period
’:;:‘17 . '\!" ‘.‘.;-_Z.Z J". "*:' '—"': = ;‘T _\T":' .-.'._4. ._r!
0.00 |
e ALY e e ()
Amount Incurred Thls Period Payment This Period Outstanding Balance at Close of This Period
= By S Tak T ] P e e i ek e VE e Wale e U el r"’\.‘r““.r T N e e i '"T—'_:;‘}
8,730.00 ] I 0.00 | 8,730.00 |t
A S B, W S Lo nrp o n g e | NU S, Sl NS R N W
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code ‘
Outstanding Balance Beginning This Period
ir’ £ R e R T i 5 Vil T l.l"—'—rr“‘"‘f!
{ :
(NP
Amount Incurred Thls Period Payrnent Thrs Penod Outstandmg Balance at Close of This Penod
[T S RS SRS ) e = o E = TR A USRS 5 e e
ERATES DT MRl - SR AEY N S W T IS L
1) SUBTOTALS This Period This Page (OPHONAI) ................cooovveesmmemessesessssnssssssse s .0
2) TOTALS This Period (Jast page this line NUMbBET ONlY) ...............uemmmmmmmseeeeesessressssssssnnne O Lnspn nno e )
r—u*—‘u“ T e T T i e Vi e H
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)...........ccoeueririnnnnes 0 Ry o
F.'.:'G.‘.‘_"':_‘_:Z;_‘.;;_‘Z_‘J_.__ 1{._ = ._—I.."_u_
4) ADD 2) and 3) and carry forwaod to appropriate line of Summary Page (last page only) O i 20780:00 ol

FEC Schedule D (Form 3) (Revised 02/2003)

www.netfile.com




Buiddiys asu) » |

uabin Ajpwanxg

N30 VR 02

0 01 HY 02 AUhIEE

g IO

s

SETNEREL




14821240695

Federal Election Commission

.ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page tb the end df this filing to indicate how if was réceived.

Lf

Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified
| Postmarked
USPS Priority Mail
‘ Postmarked
USPS Priority Mail Express
| Postmark tllegible
No Postmark
Ve _ _ ' ﬁ R g Shlp nq Date
V] Overnight Delivery Service (Specify): ] A 5/14 /l"“ /
Vv

Next Business Day Delivery

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records foice

Date of Receipt f'

Received from Electronic Filing Office

Date of Receipt :

Other (Specify):

Date of Receipt or Postmarked.

PRéZARER

sl

(8/2013)

DATE PREPARED




